Our Current Concepts Review committee has published an outstanding series of review articles on various current topics of interest in orthopaedic foot and ankle surgery over the past few years, with one on rheumatoid forefoot problems in this issue. The authors of these articles, along with the CCR committee members, especially Brian Toolan and Chris Chiodo, perform an extensive literature review, assign a level of evidence to each article, and make recommendations regarding the strength of evidence supporting or not supporting given treatments (Levels A to C). The American Journal of Bone and Joint Surgery began assigning levels of evidence ratings to each of their articles beginning in January 2003. 2 In order to assist our readers in assessing the scientific quality of a study, a level of evidence will now be included as part of the abstract for all clinical articles in Foot & Ankle International.
There are five levels of evidence generally accepted for a scientific study. 2 The table included here outlines the levels of evidence for different types of clinical studies. Level I (prospective randomized clinical trials) studies are certainly the best method for answering a specific clinical question. We will continue to publish Level IV (retrospective case reviews) and Level V (case reports/expert opinion) studies, as there is significant information to be gained from these studies. Most current orthopaedic practice is still predicated upon Level IV and V evidence from previous years. However, our goal as physicians and scientists should be improving the quality of evidence whenever possible.
While reviewing the literature on evidence-based medicine, an article by Hurwitz et al. on Orthopaedic Information Mastery was particularly insightful. 1 They appropriately point out the challenge we face as clinicians assessing vastly increasing amounts of information, published in everincreasing numbers of journals, while facing patients who come to their clinic appointments with multiple articles they have gleaned from the internet. They present a pyramidal representation of how data, facts which by themselves have no meaning, progress by organization into information, which can lead to an understanding of a given problem when there is an orderly synthesis of information that becomes knowledge which can evolve into wisdom when we apply that knowledge appropriately. A significant difficulty with the medical literature is that there is so much data and information that it is difficult to process it into knowledge and wisdom. And in addition to the ever-expanding amounts of information being presented in the literature, there are multiple new diagnostic and treatment methodologies being introduced. Total ankle replacement is a current example of a clinical situation with multiple new treatment methods (i.e. prostheses) and an unclear conclusion of which is superior due to conflicting literature. Older versions of total ankle replacements perform poorly, which further confuses the issue. Short-and intermediateterm results with the newer prostheses suggest that they will have a better outcome. However, until longer-term results are available, it is difficult to decide how extensive
